2006 LIMITED LIABILITY COMPANY

-

. ANNUAL REPORT (AR)

DOCUMENT # L05000061904

1. Entity Name

207 PARTNERS, LLC

Principal Place of Business

9310 OLD KINGS RD., SO., SUITE 801
JACKSONVILLE FL 32257

Mailing Address

9310 OLD KINGS RD., SC., SUITE 801
JACKSONVILLE FL 32257

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90024 020 ****50.00

VRGO R

15t MOORE CR2E083 (10/05)
Cily & State City & State 4. FEI Number Applied For
j b ' ?2 ?-6 M Not Applicable

Zi Couni Zi Country iti

“ Ly ? ity 5. Certificate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

‘LEE, DAVID E
2513 WRIGHTSON DR
JACKSONVILLE Fi=32223 -

Street Adaress (P.O. Box Nuimbar 1s Not Acceptable)

City

Zip Code

FL

8. The above named entity submits itus staiement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

e obligations of registered agent.

SIGNATURE
Signalurg, [ypess ar pnted nare Of tegrteres agen and Hie s aoohcabie. {NOTE Hegrsierad Agent signuuie required «hers teursiahngy CATE
- FILE NOWMN! FEE 1S 559‘.0(} RN
Make Check Payable te Florida Department of State.
- Due By May 1, 2006 - B
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TinE MGR [ Delete TMLE [JcChange [T Addibon
NAME LEE, DAVIDE NAME
STREET ADDRESS | 2513 WRIGHTSON CR STREET ADDHESS
Cimy-s1-7P JACKSONVILLE FL 32223 Ciry-51-21P
HME MGR 3 Delete TILE [] Change [ Additian
NAME ACREE, RUSSELL NAME
STREETADDRESS |P.QO, BOX 68 STREET ADDRESS
CoY-S1-Te ADEL GA 31620 CITY-S1-2IP
TITLE O Delete TIiLE ] Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-20P GITY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addilion
MAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-S7-2IP CITY-5T-21P
TITLE [ Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 21 CITY-51-21P
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-5T-2IP

11. | hergby cerlily that the

formalon supphed with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statuies, | further certily that the information

inchcated on this repen isNrue abd accurale and that my signalure shall have the same legal efiect as it made under cath; that | am a managing member or manager of the

limited Rability company orhe r§ceiver or Irustee empowered o

cwf)’

Ao

SIGNATURE:

cute this ;eport as required by Chapter 608, Florida Stalutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dawe Dayume Priona #

#/a0/06 G0y 130040




